MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =653-015601

DEPARATMENT OF PUBLIC HEALTH AND WELFA i &Z STATE FILE NUMBER
DO NOT WRITE Registration District No. ____ Primary Registration District No. 21 _;_w.__._,._legimar’l Ne. -._M__ e

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institution: Residence before

a. COUNTY . s. STATE COUNTY, asdmission)
R : MIsSOURL "™ GREENE
b. C(I)TY (If. outside :orporah hmm, give TOWNSHIP only) Length of stay in Th c. CIT [nside Limits

OI!
%N g PRINGFIELD 30_MIN, TOWN o bR TNGFIELD Ya K NoD

. FULLPI;IAME OQF (1f NOT in hospital, give location) Inside Limifs d. STREEY {If cutside, give location) Resida on Farm
ADDRESS ™ -

H TAL OR .
INSTIUTION HANDLEY MEMORTIAL HQSPjYeX O 2058 N. COLUMBIA Yer O No O

3. NAME OF DECEASED First Middls . Last - 4. DATE Momh Day Year
{Type or.print) . OF

JAMES ARTHUR® ALBERT DEATH APRIL.7, 1963

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married I Is. batE OF BIRTH | 9. AGE {tast birthday} | IF_UNDER 1 YEAR IF UNDER 24 HR

MAI-E UHITE Widowed (O Divorced [ u. 3 Months | Days Hours l 3.ﬂgn.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cnry and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) SPRINGFIELD . MO. USA

NONE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

GEORGE- RAY ALBERT BET] o FAN. NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
(Yes, no, cﬁ_gknnwn)l [If yas, give war or dates of

> 3 0 1 )
18. CAUSE OF DEATH (Enter only une cause B P R D INTE&V BETWEEN
PART I. DEATH WAS CAUSED BY: B EATH
. © IMMEDIATE C._AUSF (a} -

Conditions, .if any, DUE TO (b)
which gave rise to

above ‘couse (a),

stating tha under- .
lying cause last, PDUE TO (c)

PART 1. OTHER SIGN!FICANT CONDITION CONTRIBUTING TO DE@ but not related to thy terminal PART 1. if deceased was  female was
disease condition giv PART, ! { ‘there & pregnancy in last 90 days.

X .
_ . [DmIDNolDUntnown
15 WAS AUTOP - SUICIDE 200 DESCRIBE HOW INJURY. OCCURRED, (Enter naturs of injury in PART- 1 or PART T of item 18.)
: . a .0

PERFORMED
_YES[] NO

o TIME OF  Foul  Month, Day, Year |
INJURY am,
p.m.
¥ OCCURRED S0c_PLACE OF INJURY (2.3, in or sbout homs, | 20F. CITY, TOWN, OR LOCATION COUNTY
20"1 wl-Jiﬂ.% K farm, factory,. srrael, office bidg., etc.} -
NOT WHILE E AT WORK nf .

. her™ . -
| attanded the decg.udlﬁm " Iu_#:mi_nnd last saw him alive m_m c".
r e

on the -date stated above, and 1o the best of my knowledge, from:the causes stared.

VS 300
Rev. 4/59

1939
2,397

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

22b. ADbRSSS 22¢c. DATE SIGNED
SPRINGFIELD, MISSQURI

23d. l.OCATiON {City, town, or county) = (State) -

| RY | BROOKLINE, MISSOURI
24. FUNERAL DIRECTOR S 25.7 DATE RECD. BY LOCAL REG. | 2 IST‘RAR:‘» SIGgURE ———
AYRE-GOODWIN  SPRINGFIELD, Mo. |éf—= [7- 43 Z. ) Lo el

{Licansed Embalmer’s Statement on Raverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

- " .
e e

I A a0 v :‘." !!
STATEMENT BY LICENSED EMBALMER
IR ;_‘_TL:_ . oy
! hereby certify that the body whégse -nan_-ne is recorded on the reverse side of this certificate was embaim
ST N = -

or by "), Student Embalmer No.

working under my personal su;:iérvision. I

B e "
Signsture of Student Embalmer ~—" y
Co : . Licensed Embalmér No. 515

Student,

. .
- 1 -

- . ' . P.O. Address3pringfield, }MO .

. - I
3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in.his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license), 1R
If embalmed by a STUDENT, he also shall sign.in; his OWN handwriting. ,‘\

: i‘.'-.. -
If this body is not embalmed, fact should be so stated above. :*‘-. §+ b




